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ABSTRACT: Mental health triage scales are clinical tools used at point of entry to specialist mental health
service to provide a systematic way of categorizing the urgency of clinical presentations, and determining an
appropriate service response and an optimal timeframe for intervention. The aim of the present study was to
test the interrater reliability of a mental health triage scale developed for use in UKmental health triage and
crisis services. An interrater reliability study was undertaken. Triage clinicians from England and Wales
(n=66) used the UK Mental Health Triage Scale (UK MHTS) to rate the urgency of 21 validated mental
health triage scenarios derived from real occasions of triage. Interrater reliability was calculated using
Kendall’s coefﬁcient of concordance (w) and intraclass correlation coefﬁcient (ICC) statistics. The average
ICC was 0.997 (95% conﬁdence interval (CI): 0.996–0.999 (F (20, 1300)=394.762, P< 0.001). The single
measure ICC was 0.856 (95% CI: 0.776–0.926 (F (20, 1300)=394.762, P<0.001). The overall Kendall’s w
was 0.88 (P<0.001). The UKMHTS shows substantial levels of interrater reliability.Reliable mental health
triage scales employed within effective mental health triage systems offer possibilities for not only improved
patient outcomes and experiences, but also for efﬁcient use of ﬁnite specialist mental health services.
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INTRODUCTION
Background
In the context of the high prevalence of mental illnesses
(Wittchen et al. 2011), the current rates of unmet need
for mental health care (Olesen et al. 2012, World Health
Organization 2008), and the predicted increase in burden
on health arising from mental illnesses (Grandes et al.
2011), the provision of timely access to mental health care
presents major challenges for Europe (Olesen et al. 2012).
Juxtaposed against a growing body of evidence pointing to
improved patient outcomes associated with early detection
and intervention for mental illnesses (Schmidt et al. 2015,
Stafford et al. 2013), the need for innovative strategies to
address unmet need and improve access to mental health
care is signiﬁcant (Whiteford et al. 2010).
Mental health triage
The purpose of the present study was to develop a reli-
able mental health triage scale for use in UK mental
health triage and crisis services. Improving access to
mental health care and reducing wait times for treatment
is a priority in current UK mental health policy (UK
Department of Health 1999, UK Department of Health
2014). With a strong focus on early intervention and pre-
vention, the UK Crisis Care Concordat (Department of
Health and Concordat Signatories 2014) provides clear
direction on the need to improve access to mental health
services, especially for people experiencing mental health
crises. In line with these policy directives, Abertawe Bro
Morgannwg (ABM) University Health Board in South
Wales, and Bradford District Care National Health
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Service (NHS) Foundation Trust, England, have established
newmodels for care aimed at increasing access to mental
health crisis care. Based on mental health triage models
established in Australia in the late 1990s in the context of
deinstitutionalization (Grigg et al. 2004, Sands 2004),
these services provide 24/seven access to specialist men-
tal services via a single point of entry.
Mental health triage is the process of initial assessment
that occurs at point of entry to the mental health service.
A brief psychiatric screening assessment is undertaken on
all referrals to determine whether the person has a mental
health-related problem, the urgency of the problem, and
the most appropriate service response (Grigg et al. 2004,
Sands et al. 2013a). Triage might also be used for assess-
ment and support for current and former service users
who make unplanned contact with the mental health ser-
vice (Department of Health Victoria 2009). Typically
telephone-based (Sands et al. 2013a), these services are
located within the emergency department of the general
hospital, in the community mental health clinic, co-located
at the psychiatric unit, or in a telephone call centre (Grigg
et al. 2004, Sands et al. 2013a).
Mental health triage scales
Inmental health triagemodels, all referrals and requests for
mental health services are triaged to determine the main
presenting problem, associated risks, and the most appro-
priate service response and timeframe for intervention
(Sands et al. 2013a). Mental health triage scales are clinical
tools used to guide triage assessment and dispositional
decision-making (Department of Health Victoria 2009).
Triage scales provide a systematic way of categorizing the
urgency of clinical presentations, and determining an
appropriate service response and an optimal timeframe
for intervention, if required (Department of Health Victoria
2009; Sands et al. 2013a).
There is a paucity of recent research speciﬁcally investi-
gating the use mental health triage scales in specialist psy-
chiatric settings. Two studies were identiﬁed in the
published literature that report on the development
(Bengelsdorf et al. 1984) and reliability (Turner and Turner
1991) of the Crisis Triage Rating Scale, which is used to rate
three dimensions of assessment – dangerousness, support
system, and ability to cooperate – to determine the need
for hospitalization. In a study conducted with a sample of
college students, a triage assessment form was developed
that uses a Likert-type scale to rate the type and severity
of crises in three domains of assessment: affective, behav-
ioural, and cognitive status (Myer et al. 1992). More recent
research examined 618 episodes of crisis to determine the
predictive ability of clinician ratings in ﬁve dimensions of
clinical assessment (danger to self, danger to others, func-
tional decline, confusion, and depression) to differentiate
triage referral options (Bonynge & Thurber 2008). No
previously-published studies were identiﬁed that report
on the reliability of seven-tier mental health triage scales.
Using the guidelines developed by Kottner et al (2011) for
reporting reliability studies, we report the ﬁndings of a
study that investigated the interrater reliability of the UK
Mental Health Triage Scale (UK MHTS), a seven-tier tri-
age scale developed for use in UK mental health triage
and crisis care services.
MATERIALS ANDMETHODS
Ethical approval
The project was reviewed by ABMUniversity Health Board
(Port Talbot, Wales, UK) and Bradford District Care NHS
Foundation Trust Research and Development Depart-
ments (Bradford, England, UK), and granted approval to
proceed as service evaluation research. The research was
carried out in accordance with the Declaration of Helsinki
in 1995 (as revised in Brazil, 2013).
Design
The present study was an interrater reliability study using a
34-item cross-sectional survey.
Procedures
The UK MHTS was adapted from an Australian mental
health triage scale (Department of Health Victoria, 2009),
which was modiﬁed to include some items from an existing
Welsh Old Age Psychiatry Referral Algorithm (Colgate &
Jones 2007). The Victorian Mental Health Triage Scale
(Victorian Department of Health 2010) was developed
and implemented as part of a Victorian initiative to improve
the quality and safety of public mental health triage services
statewide (Sands & Gerdtz 2008). The timeframes used in
the Victorian scale were developed to account for the broad
range of levels of urgency and acuity of contacts to triage
from the community and other service providers, and to en-
sure deﬁned and accountable service response times. The
urgency timeframes, triage categories, and guidelines were
pilot tested and subject to reliability testing in a multisite
project that involved triage clinicians, consumers, carers,
educators, the ofﬁce of the chief psychiatrist, and other
stakeholders (Sands & Gerdtz 2008). The Victorian Mental
Health Triage Scale was subsequently mandated for use
statewide in 2010 (Department of Health Victoria 2010).
The UK version of the scale was then subject to preliminary
validity and reliability testing using an expert panel of mul-
tidisciplinary mental health triage and crisis experts from
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Australia, Wales, and England (n=14). The expert panel
was purposively selected for their expertise and knowledge
in mental health triage and crisis teams, and mental health
triage scale development. The panel included senior clinical
(n=10) and academic (n=4) stakeholders. Several panel
members had previous experience in mental health triage
scale development in aged and paediatric settings in the
UK context. Clinical experts from Wales, England, and
Australia had signiﬁcant clinical experience in mental health
triage and crisis assessment team clinical roles, and held
clinical leadership roles. All clinical and academic experts
held specialist qualiﬁcations in mental health, and the
majority held postgraduate qualiﬁcations. Several of the
Australian clinical experts had previous experience as expert
panel members on the Victorian Mental Health Triage
Scale reliability study (Sands & Gerdtz 2008).
The expert panel completed a 41-item survey compris-
ing 12 standard demographic items, 28 mental health triage
scenarios, and one qualitative question. Interrater reliability
was calculated for the scale using Kendall’s coefﬁcient of
concordance (w) (0.89 (P< 0.001)) and intraclass correla-
tion coefﬁcient (ICC). The average measure ICC was
0.991 (95% conﬁdence interval (CI): 0.983–0.996 (F (20,
260)=106.246, P< 0.001)). The single measure ICC was
0.883 (95% CI: 0.809–0.941 (F (20, 260)=106.246,
P<0.001)). Based on expert panel feedback, minor alter-
ations were made to service response times in two of the
urgency categories, and minor changes were made to some
terminology to bring the scale into closer alignment with
existing UK service provision. The UKMHTS is presented
in Table 1.
Survey instrument
The survey instrument was pilot tested by the expert panel,
modiﬁed, and then used in the main study. The original
survey contained 28 mental health triage scenarios. Using
established methods for determining content validity (Lynn
1986), the expert panel rated the 28 scenarios for clarity and
relevance. The scenarios that attained the highest relevance
ratings and the highest levels of interrater reliability (mini-
mum 50% of raters in modal category) were retained, leav-
ing 21 scenarios in the ﬁnal survey.
Sample
No previous studies investigating the reliability of seven-tier
mental health triage scales were found to guide sample size
calculations for this study. We used a convenience sample
of multidisciplinary mental health triage and crisis clinicians
from two specialist mental health services in Wales and
England (n=66).
Participants
All staff currently employed in triage and crisis roles at the
two sites were eligible to participate in the study. Study par-
ticipants were recruited via the project information ﬂyer cir-
culated to the team members via email. Participation in the
study was on a voluntary basis. Consent to participate was
indicated by attendance at the training and verbal consent
to participate in the survey.
Data collection
A 34-item, cross-sectional survey was administered to two
cohorts of multidisciplinary mental health triage and crisis
clinicians (n=66) fromWales and England. A 2-hour train-
ing session on the use of the UK MHTS was provided to
participants prior to completing the survey. Participants
used the UKMHTS to rate the urgency of 21 mental health
triage scenarios, which were presented as a brief triage note.
Data analysis
Interrater reliability analysis using Kendall’s w was per-
formed in Minitab 16 statistical software (2010; State Col-
lege, PA, USA) to determine consistency among raters.
IBM SPSS Statistics for Windows, (version 22.0; Armonk
NY, USA) was used to compute the ICC using a two-factor
mixed-effects model and type consistency.
RESULTS
Sixty-six clinicians participated in the survey. The sample
characteristics are reported in Table 2.
The participants’ level of experience asmental health cli-
nicians varied from 2months to 37years (median interquar-
tile range (IQR): 11.5 (4–20)). Half (n=33, 50%) reported
previous experience using amental health triage scale; most
of these (n=22) for less than 12months.
Interrater reliability
The UK MHTS shows substantial levels of interrater reli-
ability. The average measure ICC was 0.997 (95% CI:
0.996–0.999 (F (20, 1300)=394.762, P< .001)). The single
measure ICC was 0.856 ((95% CI: 0.776–0.926 (F (20,
1300)=394.762, P< .001)). Overall Kendall’s w between
appraisers was 0.88 (χ2 (20=1162.34, P< .001).
DISCUSSION
The UK MHTS was found to have substantial levels of
interrater reliability. The study participants had minimal
previous experience in the use of triage scales, and partici-
pants from the Bradford site had received some training
in mental health triage, but no formal training in the use
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TABLE 1: UK Mental Health Triage Scale
A & E, accident and emergency; CMHT, community mental health team.
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of triage scales, other than the 2-hour training session pro-
vided immediately before the survey to all participants on
the use of the UKMHTS. Themajority of participants from
theWelsh site had participated in a 2-day mental health tri-
age training programme, and some had between 3 and
9months’ experience using triage scales. These ﬁndings
suggest that mental health clinicians from a range of disci-
plinary backgrounds can use the scale reliably with minimal
training and experience in the use of triage scales.
The present study is the ﬁrst known study to investigate
the reliability of mental health triage scales developed and
tested in UK mental health triage and crisis services. Previ-
ous studies conducted in mental health settings relevant to
this project are difﬁcult to compare (Bengelsdorf et al.
1984, Bonynge and Thurber 2008,Myer et al. 1992, Turner
and Turner 1991), as no other research has examined the
reliability of triage scales with deﬁned service response
times and dispositional options spanning the urgency con-
tinuum. Another important point of difference between
the UK MHTS and previous work undertaken on crisis tri-
age rating scales is relevance to the current health context.
Previous related research was undertaken in the 1980s
and 1990s when deinstitutionalization was not widespread
(Bengelsdorf et al. 1984,Myer et al. 1992, Turner & Turner
1991), limiting dispositional options to hospitalization only,
as compared to the range of dispositional options across the
urgency continuum contained in the UK MHTS.
Triage scales using deﬁned response times and stratiﬁed
levels of urgency are used widely in emergency depart-
ments, where they have demonstrated good levels of reli-
ability and improved patient outcomes (Australian College
for Emergency Medicine 2000, Broadbent et al. 2004,
Fitzgerald 1996, Whitby et al. 1997). Triage systems have
also been applied successfully in psychiatric settings (Elsom
et al. 2013, Grigg et al. 2004, Kevin 2002, McGorry et al.
2013, Sands 2004, Sands et al. 2013b). Australian and
New Zealand mental health services have implemented tri-
age systems nationwide, and these services are now integral
to providing 24/seven access to mental health assessment,
support, and care (Department of Health Victoria 2009,
New Zealand Mental Health Commission 2001, Sands
2004). Research investigating perceptions of the accessibil-
ity and responsiveness of telephone-based mental health
triage services in a small sample of patient and carers
reported high levels of satisfaction, and good outcomes on
measures related to access and prompt service (Elsom
et al. 2013). Telephone-based mental health triage is also
effective for the assessment and management of psychiatric
emergency, and might also help prevent admission (Sands
et al. 2013b). A recent review of the effectiveness of
telephone-delivered mental health services found tele-
mental health to be effective in a wide range of healthcare
contexts for assessment and diagnosis across the lifespan,
and also effective in increasing access to mental health care
(World Health Organization 2008).
No research to date has systematically investigated the
safety and quality of using seven-tier triage scales in special-
ist mental health services. It is unknown whether triage
scales in this context provide reliable decision support for
risk assessment and management, or the degree to which
clinician factors (i.e. years of experience) inﬂuence the reli-
able application of triage scales. It is also unknown whether
mental health triage scales result in a fair and equitable
allocation of health resources, or how resource allocation
inﬂuences health outcomes, and this requires further inves-
tigation. While there are no studies reporting on any
adverse outcomes directly associated with the use of mental
health triage scales, further research is required to examine
the UK MHTS in the clinical context to investigate further
the reliability and performance of the scale in terms of safe,
consistent, and accurate triage across the spectrum of
urgency.
Our study has obvious limitations. The sample was
drawn from two health services in Wales and England.
Reliability testing was performed using hypothetical scenar-
ios, and further research is required to determine the reli-
ability of the scale in clinical contexts. However, the high
level of agreement between raters using a seven-tier scale
to assess mental health scenarios representing a broad
range of urgency offers encouragement, that this scale will
provide important support for mental health clinicians
working in settings where rapid, consistent and accurate
TABLE 2: Sample characteristics
Sex n (%)
Female 45 (68.2)
Male 21 (31.8)
Total 66 (100)
Discipline
Medicine 7 (10.8)
Nurse 39 (60.0)
Occupational therapist 3 (4.6)
Practitioner psychologist 4 (6.2)
Art therapist 1 (1.5)
Social worker 11 (16.9)
Total 65 (100)
Highest qualiﬁcation
Diploma 3 (4.5)
Hospital certiﬁcate 6 (9.1)
Masters 12 (18.2)
Postgraduate certiﬁcate or diploma 25 (37.9)
PhD 1 (1.5)
Undergraduate degree 19 (28.8)
Total 66 (100)
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decision-making is necessary to ensure optimal deployment
of health care services. A triage scale that can be used effec-
tively by multidisciplinary clinicians for initial psychiatric
screening offers opportunities for capacity-building initia-
tives that seek to upscale present workforce capabilities to
respond to the escalating demand for mental health and
crisis services.
CONCLUSION
Mental health triage systems incorporating reliable triage
scales hold promise as a model for mental health care that
could build a foundation for a system that offers equivalent
standards for access and waiting times, as those expected in
physical health care (UK Department of Health 2014).
Reliable mental health triage scales employed within effec-
tive mental health triage systems offer possibilities for not
only improved patient outcomes and experiences, but also
for efﬁcient use of ﬁnite specialist mental health services.
Further research is necessary to investigate the impact on
economic and clinical outcomes of the use of the UK
MHTS.
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